3 mg vancomycin/l, 7 5 mg colistin/l, and 12 500 units nystatin/l. To recover proteeae present in small numbers both direct and enrichment cultures were used.4 Gram negative, oxidase negative bacteria growing on proteeae isolation medium and causing characteristic browning of the medium were presumed to be proteeae and were tested for urease activity. No urease positive P alcalifaciens has been reported, so only urease negative isolates were identified further.
When P alcalifaciens was isolated from a stool specimen the predominant lactose fermenting coliform was subcultured from MacConkey's agar and tested for production of heat labile enterotoxin with a coagglutination test. The x2 test was used to evaluate the significance of the data.
The table summarises the findings. The most obvious difference between the two groups was the increased frequency with which P alcalifaciens was isolated from the patients who had travelled abroad (p< 001). Most isolates (23 of the 25) were obtained from patients returning from Mediterranean countries, but most of the patients who had travelled abroad (194 of the 254) had visited these countries, and no significant association could be shown. None of the patients from whom P alcalifaciens was isolated had travelled together, and none of them were found to carry Escherichia coli that produced heat labile enterotoxin. Urease positive proteeae were isolated with relatively high frequency in both groups but again were significantly more common in the patients who had travelled abroad (p<OO1 Comment Ten per cent of the mentally impaired adults we studied suffered from recurrent vomiting. No common aetiological factor could be found to explain the high prevalence of oesophageal and upper gastrointestinal disorders in this group. Posture may be one important factor3; most patients spend their day and night semirecumbent, even when eating. In some patients spasticity of the abdominal muscles may exacerbate reflux through abdominal compression.4 In addition, many of the patients were taking drugs that reduce the pressure ofthe lower oesophageal sphincter. In children hypoxic damage to the vagal nuclei at birth has been suggested as a cause of gastro-oesophageal reflux, and this could be the cause in adult patients.2
Adults who are mentally impaired may not be able to indicate that they have dyspeptic symptoms associated with reflux. Vomiting may therefore be the first sign of serious oesophageal disease. Ideally all such patients should be investigated, but the difficulties entailed in even simple examinations make this a counsel of perfection. Empirical treatment with antacids and other antireflux measures may be most appropriate for patients in whom investigation is thought inappropriate.
We thank Dr S Hadi and Dr S Munchi for their invaluable help and for allowing us to study their patients; our colleagues who treated the patients; and Mrs S M Alcock for her help in preparing the manuscript. With mounting evidence of the efficacy ofdefibrillation by paramedical staff outside hospital'2 a national scheme for extended training in ambulance aid was introduced in 1986.3 Experienced ambulance staff receive training in emergency care, including defibrillation, management of airways, and intravenous replacement of fluids. Adoption of the scheme and deployment of trained staff are left to the individual ambulance authorities.
We report the results of defibrillation by staff who had extended training in West Yorkshire during 1987.
Patients, methods, and results
Each extended trained member of the ambulance staff was dispatched in a rapid response unit: a car with full resuscitation equipment. For each call a standard report form was completed, and these forms provided the data for this report. During the year the number of units increased from three to five and the number of trained ambulance staff from nine to 24. Only five of the nine health districts within West Yorkshire were covered, one unit being provided for each district during the day and evening. One district had a programme for training the general public in resuscitation. For this report resuscitation by a bystander indicated some attempt at resuscitation before the trained ambulance staffarrived. Response time was the time from receiving the call to arriving at the scene plus one minute for processing by ambulance control. Results were analysed by x2 test with Yates's correction for continuity for small numbers.
In the 12 months the units attempted defibrillation on 110 patients (85 men; age range 36-89). Ventricular fibrillation had occurred in all patients but was not the initial rhythm disturbance in 26. The table shows the results. Seventeen patients survived to leave hospital (15% survival overall, 20% survival among cases with initial fibrillation).
No survivor had pronounced neurological defects, though one patient with a severe defect died in hospital three weeks after admission. Eleven survivors were intubated by the ambulance staff, and drugs (lignocaine, adrenaline, or atropine) were used in nine. Detailed information was missing on four patients who died. For the patients who had a cardiac arrest before the unit arrived a short response time significantly improved the outcome (p<OOl). The maximum response time for a survivor was 11 minutes. Attempts at resuscitation by bystanders and the arrest occurring in public also improved the outcome but not significantly.
Comment
These results show the initial potential of the NHS scheme without a large resuscitation training programme for the public. Extended trained ambulance staff can not only deal with ventricular fibrillation in transit but also successfully treat patients who have developed this arrhythmia before their arrival. Although the rate of success is similar to that in other reports,24 the number of survivors was not large. The units attended only a minority of the episodes of ventricular fibrillation outside hospital in West Yorkshire. Prolonged resuscitation may be required, and the other skills taught in extended training, particularly intubation, might be important.
Results of defibrillation by ambulance staff who had had extending training in I IO patients 
